
Unemployment Declaration  May 2012 

 
SELF- DECLARATION OF UNEMPLOYMENT 

 
 

I,       , hereby affirm that I am no longer 
 
Employed with ___________________________________________________ 
 
Located at ________________________________________________________ 
 
Phone #: ___________________________ 
 
My last employment date was__________________________________________. 
 
The employer did not provide a separation notice.  
 
 
Oath and Affirmation 
 
I, the undersigned, hereby affirm the authenticity of all information provided in this affidavit and 
accompanying documentation. 
 
I authorize the City of Marietta to review or examine any and all documents and records, and  
related data, which may assist in clarifying my separation from the job. I understand that any 
false or misleading information in this affidavit, or documents provided to support this affidavit, 
may result in denial of admission or termination from the Housing Choice Voucher Program. If 
admission or continuation results from false or concealed facts, I may be subject to permanent 
ban from program participation. I may also be subject to administrative, civil, and financial 
penalties. 
 
Signat ure ____________________________________Dat e _____________________ 
 
*  The p et it ioner  should  no t e b ef o re sign ing t hat  any w illf u lly f alse st at em en t s m ad e herein  m ay result  in  
p rosecut ion  f or  v io lat ion  o f  Georgia law s 1978.p p .1249, 1310, w h ich st at es t hat  convict ions o f  f alse sw ear ing shall 
b e p un ished  b y a f ine o f  no t  m ore t han  $1000 o r  im pr isonm en t  f o r  no t  less t han  one o r  m ore t han  f ive years, o r  
b o t h . 
 
Sub scr ib ed  and  sw orn  t o  bef o re m e t h is ______d ay o f  ________________, 20______ 
 
No t ary Pub lic: _________________________________________________________ 
 
Com m ission  Exp ires: ___________________________________________________ 
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